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DRALARKLUSIUS IVIA R DINLA LAY UYL BRLAA, OO VEL S LI L IR EL M L AVAY

I hereby certify on behalf of __JJOMUS LLC , the applicant for a permit or
permit renewal from the Acton Board of Health pursuant to Chapter I of the Town of Acton General By-
laws (the “Permit Application™) that (a) the information contained in the Permit Application is true,
accurate and completeTand (b) the facility located/operating at._SH WWOX TRATL. RD |, Acton, MA
and that is the subject of the Permit Application complies with the requirements for Approval of
Hazardous Material Waste and Special Waste Permits as defined in section 3.5 of Chapter I of the Town
of Acton General By-laws, Hazardous Materials Control, as amended¥e

Authorized Signatory Date

X To THE BESTOF
MY KNOWLEDGE

{AG12B6792 )
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ACTON BOARD OF HEALTH
APPLICATION for INITIAL HAZARDOUS MATERJALS PERMIT

Legal Name of Facility or Establishment: T.DQW\US L.ch S UV U U SUU PO
Site Address: . 3 KNAOX TRAIL ACTON WA .
Mailing Addms ..... Q3 52 MAIN. ST COV\C,OVLD W\A Ol 7"1 Q ;
Business Telephone: . Q'T 8 8"1 7‘ 5 5 55 .. e
Corporate Officers: .. RlCHARD PREST1..

Emergency Contact Person: R!C\*ARD PR,EST'|

Emergency Telephone (Dav) T?& '505 'sasaEmergency Telephone (Nnght) q?& '&5 % Soso

Type of Business: .. oo e e EEGEEEER e men e en o BEGTEE @ 415 o @ SRR ¢ oo s ea O SRR o 4o e o s o SRR o B R RERRVES

*Aquifer Location: *Watershed District: H - Q
0 Well protection [1] O Fort Pond
Recharge protection {2] O Nashoba Brook
& Aquifer protection (3]
O Watershed protection {4] *Maps available ai Acton Health Department

Type(s) of Permits Needed:
___Remedial action following a discharge: |# 5 (discharge), # 6 (remediation)]
~ Small or large scale generator (or > 100 kg/220 Ibs/25 gal/mo: matenal or waste).
[generator: # 3 (mai), # 1 (waste) (Irg.), # 2 (waste) (sm )] {usermal ), # 7 (waste))
_\/Storage (> 25 gal or Ib) > 24 hrs: [# 8, #9 (mai.), # 12, # 13 (waste)] H$ €9
__ Storage, use, generation of extremely hazardous material
___Storage of hazardous material or waste overnight in trucks
____Storage of prepackaged hazardous material (> 50 gal or Ib): [# 10 (fzg.), # 11 (sm.)}
storage of flammable or combustible matenials
g2 in material stored
Removal of underground tank

Requirements: (Please ensure to include all required material before submission to Acion B.O.H)
____Complete Non-Waste and Waste Information (sections A and B)
/' M.S.D.S. for all chemicals listed on application
_ Emergency or contingency plan for an accidental spill
. Site plan of premises showing areas where are chemicals are stored (including tanks and piping).
distance to roads or other buildings, unique slopes, arrow indicating north, and location of safety
equipment. { see section C )
Copies of disposal manifests (or other documents) showing proper disposal measures of all

chemicals listed.
___Evidence of date(s} of purchase for all storage systems Sd" readshe «t ke y‘\" onsde

__Copies of all relevant documentation (permits and citations)
___ Certifying Endorsement
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— ————e For Internal Use Only
INFORMATION TO BE INCLUDED
WITH THE HAZARDOQUS MATERIALS PERMIT APPLICATION:
__,L Copies of the Material Safety Data Sheets (MSDSs) for all chemicals listed on the Annual Throughput
Sheet

~__An Emergency or Contingency Plan in case of any accidental spill
__x_/__ A site plan of the premises, including the area where all chemicals are stored (use enclosed sheet)

/. The presence of a representative from your company at the Board of Health meeting during the
application review is required

~_Copites of all hazardous waste transport manifests to demonstrate that proper disposal measures are being

taken. If manifests are not required by state or federal {aw, some other proof of proper disposal shall be

submitted.
0O MA Tlaz. Waste Mgt. Act IMGL ch21C) 0O SPCC (Title 40 CFR 109,110, 112)
O MA Clean Water Act (MGL ch 21 §S. 26) O FIFRA (7 USSI 36)
O RCRA (42 USCS 6901) 01 FIFRA (7 USSI 36)
O Clear Air Act (12 USCS 1857) O Safc Dnoking Water Act (42 USCS 3001}
0O Clean Water Act (33 USCS 1231) O ISCA (15USCS 2601

Representatves at Board of Health application review heaning {date:) ... . ... ...

Recom ded Conditions:

Agent Signature/Date: ...
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A. Hazardous Material (Non-Waste) Inventory Information
Complete the table below for all non-waste inventory. Use additional pages if necessary.
{ Chemical/lCommon Name Max. Qty Container Size | Location(s)
{at any one time) (single largest (see section
container) C)
Vo ogal 215 “Sc» gal. 32375
S _ bs.g
Q%Oo _cu..fi .R_l 500%‘5
| se o attach, \
e PR T
__ Tbs. _ Tbs. i
cu.. ft. ) cu . L
R ol . gal |
s  bs. ;
_ cu . f cu. . fi.
s T o gal. __ gab
by fbs.
_cu. ft ] N 3
N gal gal. -
_ ba. s
cu il TS\ R
" Il gal. I gal-
' 1bs. ___ lbs,
cu L cu. ft
B. Hazardous Waste Inventory Information
{Hazardous Wastc Generator Permit Application/Amendment)
Complete the tablc below for all waste inventory. Use additional pages if nceded.
Namc of Hazardous Wasle “Treatment/Disposal Method(s) Max. Qty i Annual Qty. Location(s) |
{Defimtions proviced or: bottom of page) (anyenetime) | Generated (see !
Secction C; I
- __ Resyukd on-sits. | gal. T T
) , Treated cn-site s, __Ibs,
e T— Shipped off-sitc for Coeu. QU cu M. |
recycling/ treatment 'dispoval
g s A
Reoycled on-iite. ___ gal — esl :
_____ Trented on-site. _Ths, lbs.
Shipped offsite: for _ eu. cu,
recycling trcatment/disposal f. a
i B " Recyolod onsito. 2. N ent.
_ Treacd on-sdc. Tbs. _ fbs.
______ Shipped ofF-sitc for . cu. . . Y
recyclingitreatment/dispossl fr it
___ Recycled on-site. T _‘___ o gal. T
Treated on-site. lhs. i Ibs. i
___ __ Shipped offsits for ew . e
recycling/irentment/disposal n ft
T Recyoled on-site. gl - gal.
. Treated on-site. Ibs. Tbs.
_ ____. Shipped off-site for . ow. cm.
recyslmg/traatment/disposal fl o
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C. Facility Stte Plan/Storage Map

Prepare ané sabmit with this Registration Form a simple sitc map which shows the (ollowing information:

= North direction * Street(s) adjacent to facility * Electrical, watcr, and gas shutofl valves

» Basic floor plan for cach building containing hazardous matcrials/wastes which indicates building entrance(s) and hazardous
material/waste storage locations {use grid locations or assign a cade - A, B, C, etc. - ta clearly identify each storage location for use in
the above inventones).

Site Address: 54 Kwnox Wll RO e City:__ A own
Date Map Drawn: ATTARCHED - °
b 0 m FOF B oW1 5 B o 0 o e @ omoEUTY v 'wm o ® ¥ -2
| 1o
‘ | |
* L b ! |
i \
e : ; j
4 7

1 it i ! T i

At

D. Endorsement
I declare that the above infoermation is true and correct to the best of my knowledge. I agree to comply with all applicable regulations
regarding storage, hundling, and disposal of hazardous mancpals and hazardous waslcs.

RICHARD PRESN

Qwner/Operator’s Namne (Print)

ywner/Operator's Signature



. TUWIN UF ALIUN
HAZARL _US MATERIALS CONTROL JYLAW

April 1, 2011 Due:$280
Domus LLC Category:4,8,,

2352 Main Street

Concord, MA 01742

Site Address
54 Knox Trail Acton, MA 01720
HAZARDOUS MATERIALS CONTROL PERMIT RENEWAL APPLICATION

Categories
1. Hazardous Waste Generator ($65) 2. Sm.Hazardous Waste Generator ($45)
3. Hazardous Materials Generator ($65) 4. Hazardous Materials User ($45)
5. Discharge Permit ($140) 6. Remediation Permit ($140)
7. Hazardous Waste User ($65) 8. Haz. Mat. Storer Large Industry($235)
9. Haz. Mat. Storer Small Industry($160) 10. Haz. Mat. Storer Large Retail{($170)
11, Haz. Mat. Storer Small Retail ($140) 12. Haz. Waste Storer Sm.Industry($45)
13. Haz. Waste Storer Retail($45) 14. Haz Waste Storer Lge. Industry($65)

Provide the following information under the authority of the General Laws of the Commonwealth
of Massachusetts, Chapter 94, Section 305A, and Chapter 3, Section 5.

ESTABLISHMENT NAME: “Ddorws, LLC
ESTABLISHMENT ADDRESS: BLOE S, Oniz 3-8, C-4 Pren 2357 RSi. Comeard o2
E-MAIL ADDRESS: CoAlhwrena2 @ g nik . Goh Rick. [pccr/ 8Cnhc » em

ESTABLISHMENT TELEPHONE: 9QIE-%%31- 5965,
OWNERS/CORPORATE OFFICERS: __ Ot +Rian a0 e

ADDRESS: ¢35 Muss hvw , Aerpw
TELEPHONE: Q75 - Leui-225(
ON-SITE MANAGER: 73,'// [Amwa«w
Maximum Potential Quantity of Materials: Gals/Lbs Stored Used
Maximum Potential Quantity of Wastes: Gals/Lbs Stored Used

Pursuant to the General Laws of Massachusetts, Chapter 62C, Section 49A, I certify under the
pams and penaltles of perjury that |, to the best of my knowledge and belief, have filed all state

Q0 -2/10622
F.LN. Number

RECEIVED
3 15201

ACTON ROg~  *HE; A



5/1/2011 Expires 5/1/12
Paid: $280
TOWN OF ACTON
PERMIT
HAZARDOUS MATERIALS CONTROL BYLAW
Domus LLC,
2352 Main Street Concord, MA 01742

Is hereby granted a permit to store and use Hazardous Materials at 54 Knox Trail
Acton, MA 01720. This permit is granted with the conditions as noted on the attached
list of conditions assigned to your facility.

Permit Categories: 4,8,

*See below explanation of permit categories

HAZARDOUS MATERIALS CONTROL PERMIT CATEGORIES AND FEES
Category iti Renewal

. Large Hazardous Waste Generator $65

. Small Hazardous Waste Generator $45

. Hazardous Materials Generator $65

. Hazardous Materials User $45

. Remediation Discharge Permit $140

. Remediation Permit $140

. Hazardous Waste User $65

. Hazardous Materials Storer Large Industry $235
. Hazardous Materials Storer Small Industry $160

10 Hazardous Materials Storer Large Retail $140

11. Hazardous Materials Storer Small Retail $160

12. Hazardous Waste Storer Small Industry $65

13. Hazardous Waste Storer Retail $45

14. Hazardous Waste Storer Large Industry $65

OCOONOOOTDAWN-




